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C i t a t i o n  
42 CFR 431.800(c) 
50 FR 21839 
1903(u ) ( l ) (D)  of 
t h e  Act, 
P.L. 99-509 
(Sec t ion  9407) 

TY Yo. 87 ru)11 
Supersedes 
n lo. 

4 . 4  	medicaid Quality Control  

(a)  A system of q u a l i t yc o n t r o l  is implemented i n  
accordancewith 42 CFR P a r t  431, Subpart  P. 

(b )  The State ope ra t e s  a claims processingassessment ~ f + . ~ ~  
system t t meets therequirements  of 431.800(e), >v ,f 

(8).  (h&d (k). 9th' I*' 

-1-7 Yes. 

1 7  Mot app l i cab le .  The State has  an approved 
medicaid management InformotionSystem(IMIS). 
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